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This Form to be filed for gach:

| am filing this form to use the shorter "paid for by" atirlbution. The committee will not be crossing the $750 threshold,® This form must be
filed prior to the distribution or posting of the political matenial.

[£] Amended form updating any previcusly filed information including Date of Election and Year Standing for Election.

~
=

“If the commitles crosses the threshold, @ DRR-1 Statement of Organization must be filed withip 10 days of the cornmittee's accepting contributiens,“mEking
expenditures, or Incurring indebtedness exceeding $750, In addition, the committee will be required to file campaign disclosure repons. rwr‘
-
R T ()
COMMITTEE NAME | . (A candidate's commitleaunt include the canchda!e s Jast namz‘fﬂna name of the committee). +
Cleshner For Corroll €75 Caner/ z
IMPORTANT: Indicate type of committce you are registering for: |6 | - —

(1 )Statewlde/Legislative/Judge Standing for Retention Candidate (2 )Si::temde PAC ( 3 )State Party (4 )County Central Committee
( § JCounty Candidate ( &)Gity Candidate (7 )School Board or Othor Polltical Subdlvision Candidate (8 )County PAC (¢ )City PAC
_(10)Schoo! Board or Other Political Subdivision PAC (11) Local Ballot Issue (including committec involved in multiple city/icounty baliaggsuas)

COMMITTEE CHAIR (mandatory for all committecs except a

CANDIDATE (mandatory except for a non-candidate committee)
candldate’s committes)

[
Name 1 . “ﬁm ¥ lcﬁhncr

M?nhnq Adgrass Ll

Mailing Address 1 L

Clty, State L L ZIpCode | | | l Cify ! H‘ih‘)ﬁ Zip Code . 1
Phone () | | Phone (712 )_T9x2169
e-Mall i ‘ o-Mail Mesh@mchsi.com

INDICATE PURPOSE OF COMMITTEE - Check One Box [/] Advorate forfagainst candidate(s) [] Advecate for ballo: issua(s)
Comment or description: Advocate agalnst Hallet [ssue(s)

County/Local Candidates and All Other Committees Enter:
County: Carroll

(If active in multiple bailot issue elections, atkach list of counties or enter
"statewide”)

All Candldates . )
Office Sought: ‘ﬁwﬁmw

Pelitical Party (if applicable)

| District: Gty of Crrol Date of Election: _!1-5-2013 _
LYear Standing for Election: 0

STATEMENT OF AFFIRMATION: By fillng this decument the committee affirms the following:

1. Thc commitiee and all persons connected with the committee understand that they arc subject to the laws In lowa Code chapters 88A and 688 and the administrative
rules in Chapter 351 of the lowa Administrative Code.

Z. That lowa Code section 68A.405 and rulas 351—4.3B through 4 43 requirs the placement of the wards “paid for by” and the name of t1e commilites on all political
matorigls axcept for those Items exempted by statute or rule.

3. Thatlowa Codc sectioh 68A,503 and niles 351-=d4.44 through 4.52 prohibit the receipt of corporste contributions by all committeas except for statewide and local ballot
issue PACs,

4. That if the committee excoeds §750 in campaign activity, 8 DR-1 Statemeant of Organization must be filed within 10 deys and the committes Is required to flle campaign
disclosure reports.

5. That this form is filad prior to the distribution or poeting of political material requiring the “paid for by" attribution.

8. A new form or amended form is requirad to be flled for each subsequent election that | am Involved.
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